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2 GENERAL INFORMATION 
1.1 Scope
The Health and Human Services Commission (HHSC) seeks to contract with one or more Independent Review Organizations (IROs) to conduct external medical reviews (EMRs) for: 
1) Texas Medicaid managed care organization (MCO) or dental maintenance organization (DMO) benefit denials or reductions that are appealed by Medicaid members or their authorized representatives and subsequently are requested for review by a contracted IRO; and 
2) eligibility decisions made by HHSC for a Medicaid program in which eligibility is based on a Medicaid applicant or recipient’s medical or functional need.
Initially, a contracted IRO will be responsible for reviewing eligibility decisions related to the denial of medical necessity Medically Dependent Children Program (MDCP) and STAR+PLUS Home and Community Based Services (HCBS) program.  Eventually, other 1915 (c) waivers administered by HHSC will be phased into the program. 

HHSC cannot guarantee a specific volume of external medical review (EMR) requests. 
1.2 Point of Contact

The HHSC Point of Contact for inquiries concerning this Notice of Open Enrollment (OE) is:

Santos Perez
(512) 438-5214

4900 N. Lamar Blvd.

Austin, TX 78751
Applicants must direct all communications related to this OE to the HHSC Point of Contact unless specifically directed to an alternate contact by HHSC.

1.3 Enrollment Schedule

All dates are subject to change at HHSC's discretion. Applications must be received by the HHSC Point of Contact by the date stated in the following Schedule: 
	Procurement Schedule

	Open Enrollment Period Opens
	07/05/2020

	Open Enrollment Period Closes
	5:00 PM CST 

08/31/2022

	Open Enrollment Posted on HHS Open Enrollment Opportunities
	On or After 

07/05/2020


Late applications will be deemed non-responsive and will not be considered. The OE period may be closed by HHSC at any time and without advance notice.
1.4 Eligible Applicant
1.4.1 To be considered for a contract award, an Applicant must demonstrate that: 
   A. Applicant is currently certified as an IRO by the Texas Department of Insurance; 
B. Applicant is currently accredited as an IRO by Utilization Review Accreditation Commission or National Committee for Quality Assurance;
C. Applicant has a medical director who is a physician licensed to practice medicine in the state of Texas to oversee the EMR process;
D. Applicant has the ability to assign reviewers who are fully credentialed, licensed, board-certified clinical reviewers (in the case of physicians), or where appropriate fully credentialed, licensed, non-physician clinical reviewers of the same specialty or area of practice that would generally provide the type of treatment that is the subject of the review;
E. Applicant has the ability to employ or contract with physicians who are in good standing with applicable licensing board for his or her specialty;
F. Applicant has the ability to contractually require physician and non-physician reviewers or subcontractors to immediately disclose any action taken by a licensing, certification, or credentialing body, health care facility or health plan to condition, suspend, or revoke the reviewer’s license, certification, or credentials. If such notification is received, the contracted IRO agrees to exclude that reviewer from Texas cases; and
G. Applicant will disclose financial relationship or ownership interest in a Texas MCO or DMO.  IROs will not be assigned to review cases for MCOs or DMOs with which they have a financial relationship or interest or any other conflict of interest.  

1.5 Strategic Elements
1.5.1. Contract Type and Term

HHSC intends to award one or more contracts under this OE. It is expected that the initial term of the contract will begin upon the contract being signed by both Parties and will terminate on August 31, 2022, unless terminated earlier by either HHSC or the contracted IRO. 
HHSC may terminate a contract in accordance with the provisions of HHSC’s Uniform Terms and Conditions.  The IRO is responsible for providing any assistance reasonably necessary to close out the contract.  

1.5.2
Contract Elements
The term “Contract” means the Contract awarded as a result of this OE. At a minimum, the following documents will be incorporated into the Contract: this Notice of Open Enrollment, including all attachments and exhibits; any modifications, addendum or amendments issued in conjunction with this Notice of Open Enrollment; HHSC's Uniform Terms and Conditions (UTCs), Version 3.0 (see Exhibits); the Data Use Agreement for Contractors who access agency confidential information and who are not exempt (https://hhs.texas.gov/doing-business-hhs/business-contracting-opportunities); and the successful  Applicant’s application.

1.5.3 Security and Privacy Initial Inquiry (SPI)    
 Applicant must submit the Information SPI form with their Application to this open enrollment. The SPI form is available at:
https://hhs.texas.gov/doing-business-hhs/business-contracting-opportunities 
1.6 Amendments and Announcements Regarding this Open Enrollment

HHSC will post all official communication regarding this OE on the HHS Open Enrollment Opportunities page.  HHS reserves the right to revise the open enrollment at any time and to make unilateral amendments to correct grammar, organization and clerical errors. It is the responsibility of each Applicant to comply with any changes, amendments, or clarifications posted to the HHS Open Enrollment Opportunities page. Applicant must check HHS Open Enrollment Opportunities frequently for changes and notices of matters affecting this open enrollment. Applicant’s failure to periodically check HHS Open Enrollment Opportunities will in no way release the Applicant from “addenda or additional information” resulting in additional costs to meet the requirements of the open enrollment.

All questions and comments regarding this open enrollment should be sent to the HHSC Point of Contact identified in subsection 1.2. Questions must reference the appropriate page and section number. HHSC will post subsequent answers to questions to the HHS Open Enrollment Opportunities page as appropriate. HHSC reserves the right to amend answers prior to the open enrollment closing date Applicants should notify HHS of any ambiguity, conflict, discrepancy, omission or other error in the open enrollment.

1.7 Delivery of Notices
Any notice required or permitted under this OE by one party to the other party must be in writing and correspond with the contact information noted in subsection 1.2 of this open enrollment. At all times, Applicant will maintain and monitor at least one active email address for the receipt of Application-related communications from HHS. It is the Applicant’s responsibility to monitor this email address for Application-related information.
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3 STATEMENT OF WORK
2.1 Program Purpose
HHSC is required to offer independent reviews of benefit reductions or denials and certain eligibility denials due to medical necessity.  
2.1. Scope of Work – Service Reductions or Denials

2.1.1 The IRO must perform EMRs for appealed cases resulting from a managed care benefit reduction or denial.  This includes, but is not limited to, acute care, Medicaid Long Term Services and Supports, pharmacy, behavioral health, therapy, private duty nursing and dental benefits.
2.1.2 The IRO must review assignments and determine if there is a conflict of interest not previously identified by HHSC.  If a conflict of interest is identified the assignment must be returned to HHSC for reassignment to another IRO no later than the next business day.
2.1.3 The IRO must perform these reviews and render a decision within 10 calendar days from the date the request is received from the HHSC Intake Team.  If a case is determined to be Expedited by HHSC, the IRO must render a decision within one business day from the date of assignment.  MCO/DMO will provide determination documentation in a secure manner to the IRO in three calendar days for regular EMR determinations, and the same day for expedited decisions.
2.1.4 The IRO must mail the decision notice using language approved by HHSC to the Medicaid member, the MCO/DMO and to HHSC by the 10th calendar day. 

2.1.5 The IRO must electronically submit the decision directly to HHSC via secure email by the EMR decision due date.

2.1.6 For these reviews, the MCO or DMO will provide the IRO with the same medical necessity information reviewed by the managed care organization.  The IRO must render a decision based upon evidenced-based guidelines and follow all applicable Texas Medicaid clinical policy and applicable state and federal regulations.  

2.1.7 The IRO must have reviewers available for cases that represent the full range of expertise needed to accept and process appeals concerning full range of services that may be covered or sought to be covered by Texas Medicaid.

2.1.8 If the case advances to the State Fair Hearings process, the IRO must attend the hearing to present its decision if requested by the MCO, DMO or Medicaid member.  This is included in the rate denoted below in subsection 3.1.

2.2 Scope of Work – Eligibility Denials

2.2.1 The IRO must perform EMRs for appealed cases resulting from an eligibility decision made on behalf of HHSC for the 1915 (c) waiver programs or the nursing facility program in which eligibility is based on the Medicaid member’s medical or functional needs.  Functional needs include but are not limited to medical necessity determinations, intermediate care facility for individuals with an intellectual disability or related condition (ICF/IID) level of care, or clinical level of care criteria.

2.2.2 The IRO must perform these reviews and render a decision within 10 calendar days from the date the request is received from the HHSC Intake Team.  Determination information will be provided to the IRO with the assignment by HHSC Intake Team Staff.
2.2.3 The IRO must electronically submit the decision to HHSC via secure email by the 10th calendar day from the date of assignment.

2.2.4 For these reviews, HHSC or their representative will provide the IRO with the same medical necessity information received by HHSC.  The IRO must render a decision based upon evidence-based guidelines including, but not limited to, the Texas Medicaid Provider Procedures Manual (TMPPM) and follow all applicable Texas Medicaid clinical policy and applicable state and federal regulations.  

2.2.5 The IRO must review assignments and determine if there is a conflict of interest not previously identified by HHSC.  If a conflict of interest is identified the assignment must be returned to HHSC for reassignment to another IRO no later than the next business day.

2.2.6 The IRO must have reviewers available for cases that represent the full range of expertise needed to accept and process appeals concerning medical necessity determinations.  

2.2.7 If the case advances to the State Fair Hearings process, the IRO must attend the hearing to present their decision if requested by the TMHP, or Medicaid member.  This is included in the rate denoted below in subsection 3.1.

2.3 Responsibilities and Requirements of the Parties
2.3.1 The IRO must meet timeliness standards, complete regular reviews, and communicate the decision as specified by HHSC within 10 calendar days from the date of the assignment.  Expedited reviews, as determined by HHSC, must be completed no later than the next business day from the date of the assignment.

2.3.2 The IRO must review assignments and identify conflicts of interest not identified by HHSC and return to HHSC for reassignment to another IRO.

2.3.3 The IRO must attend State Fair Hearings at the request of the MCO or Medicaid member.

2.3.4 The IRO must accurately complete clinical reviews and determine if the services are medically necessary or if the individual meets medical necessity guidelines as directed by HHSC.  HHSC reserves the right to audit IRO files and evaluate the accuracy of IRO determinations.  
2.3.5 The IRO must submit a monthly report detailing all contract-related activities in a format specified by HHSC no later than the 10th calendar day of the month.
4 PAYMENT 
4.1 Service Rate
3.1.1 The IRO will be compensated at a rate of $600.00 per review completed in accordance with Contract requirements. 
3.1.2 This compensation rate incudes attendance at a State Fair Hearing, if requested by the MCO/DMO, TMHP, or Medicaid member.
3.2    Payment Responsibility and Invoicing Process
3.2.1 For reviews completed as described in section 2.2.1, the IRO will be compensated by the applicable MCO/DMO.  

3.2.2 For reviews completed as described in section 2.2.2, the IRO will be compensated by HHSC.


3.2.3 The IRO will request payment by submitting acceptable supporting documentation for reimbursement of the required services/deliverables.:
3.2.3.1 Vouchers and supporting documentation should be mailed or submitted by fax or electronic mail to HHSC.

3.2.4 The IRO must send invoices no later than the 10th of the month for reviews conducted in the previous calendar month.
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5 HISTORICALLY UNDERUTILIZED BUSINESSES 
4.1 HUB is not applicable to this open enrollment.  

6 INFORMATION AND SUBMISSION INSTRUCTIONS
6.1 Open Enrollment Cancellation/Partial Award/Non-Award

At its sole discretion, HHSC may cancel this open enrollment, make partial awards or no awards.
6.2 Right to Reject Applications or Portions of Applications

At its sole discretion, HHSC may reject any Application or portions of an Application. 
6.3 Joint Applications

HHSC will not consider joint or collaborative responses that require it to contract with more than one Applicant in a single contract.

6.4 Withdrawal of Applications

Applicants have the right to withdraw their Application from consideration at any time prior to Contract award, by submitting a written request for withdrawal to the HHSC Point of Contact, as designated in subsection 1.2.

6.5 Costs Incurred

Applicants understand that issuance of this OE in no way constitutes a commitment by HHSC to award a Contract or to pay any costs incurred by an Applicant in the preparation of an Application in response to this OE. HHSC is not liable for any costs incurred by an Applicant prior to issuance of, or entering into a formal agreement, Contract, or purchase order. Costs of developing applications, preparing for or participating in oral presentations and site visits, or any other similar expenses incurred by an Applicant are entirely the responsibility of the Applicant, and will not be reimbursed in any manner by the state of Texas.

6.6 Application Submission Instructions

Applicant must submit an original application and one electronic copy of all required documents as scanned versions (.pdf) on separate portable media devices, such as flash drives or compact discs. 
5.6.1 These devices and their content must be compatible with Microsoft Office 2010. Applicants must ensure there are no encryptions on these devices, so as to prevent HHSC from opening the documents. Applicants may send one application via email to the Point of Contact identified in subsection 1.2. The electronic Application submission must be organized as directed in subsection 5.7 of this OE. If Applicant is having difficulty providing an electronic Application submission, contact the HHSC Point of Contact identified in subsection 1.2 of this OE for hard copy submittal accommodations.

5.6.2 It is the Applicant’s responsibility to appropriately mark and deliver the Application and related materials in response to this open enrollment by the Application due date.

5.6.3 Submission of an Application does not constitute an execution of a contract.
6.7 Organization of (Electronic or Paper) Submission of Application

Applicant must organize its scanned and signed Application packets in the following order and format. Each (flash drive, compact disc, E-mail or paper) submission of the Application packet must include the following five (5) file folders with the respective listed documents included, and the documents must be in the following order, and labeled accordingly
· Form A: Open Enrollment Application
· Form B: Contact Person Information Form
· Form C: Exceptions Form 
· Form D: Security and Privacy Inquiry (SPI)
6.8 Electronic (or Paper) Copy

Label the Electronic Media Device (flash drive or compact disc), E-mail Application submittal or Paper copy of the Application.

5.8.1  Each (flash drive, compact disc, E-mail submission or paper copy) must be labeled with the:

· Name of the Organization; 

· Organization’s point of contact;

· Organization’s point of contact’s job title;

· Organization’s point of contact’s telephone number and Email address; 
· HHSC Procurement number for this OE; and

· Date of submission.
6.9 Delivery of Applications

5.9.1 Submit all copies of the Application to the HHSC Point of Contact Unit at the location provided below. All required documents must be received by the point of contact by the due date and time listed in the enrollment schedule in subsection 1.3. 

	Delivery Option

	Physical Address for Delivery
(Operating Hours – 8:00 A.M. to 5:00 P.M.)

	Health and Human Services Commission
Attn: Santos Perez

(512) 438-5214

4900 N. Lamar Blvd.

Austin, TX 78751
Or email to Santos.Perez01@hhsc.state.tx.us  


5.9.1.  HHSC will date and time-stamp all submissions when received. HHSC reserves the right to reject late submissions. It is the Applicant’s responsibility to appropriately mark and deliver the Application to HHSC by the specified time and date. All Applications must be submitted by hand delivery, by courier, scanned email, or mail.
HHSC will not accept Applications by any other method of delivery (e.g., telephone or facsimile).
5.9.2.  All Applications become the property of HHSC after submission.
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7 ELIGIBILITY DETERMINATION
7.1 Initial Compliance Screening
HHSC will perform an initial screening of all Applications received. Unsigned Applications and Applications that do not include all required forms and sections are subject to rejection without further review. 
7.2 Unresponsive Applications

Unless Applicant has taken action to withdraw the Application for this OE, an Application will be considered unresponsive and will not be considered further when any of the following conditions occurs:

6.2.1  The Applicant fails to meet major open enrollment specifications, including:
6.2.1.1. The Applicant fails to submit the required Application, supporting documentation, or forms.

6.2.1.2    The Applicant is not eligible under subsection 1.5 of this open enrollment.
6.2.1.3    The applicant does not pass the following vendor checks:

· Vendor Texas Identification Number (TIN) (URL link not available to non-governmental entities).

· Vendor/Payee Hold Status (URL link not available to non-governmental entities).

· Franchise Tax Status (vendor must be listed as “Active” – indicating vendor has a right to transact business in the state of Texas). If exempt, the Texas Comptroller’s office should provide vendor with a “no nexus” letter. Provide no nexus letter with you bid.

https://mycpa.cpa.state.tx.us/coa/search.do?userType=public
· Secretary of State- Legal Status (URL link not available to non-governmental entities).

· Debarred Vendor List (vendor must not be not listed on this list):

https://comptroller.texas.gov/purchasing/programs/vendor-performance-tracking/debarred-vendors.php
· System for Award Management (SAM):

https://www.sam.gov/SAM/pages/public/searchRecords/search.jsf
· CPA Divestment Statute Lists. https://comptroller.texas.gov/purchasing/publications/divestment.php
· Office of Inspector General List of Excluded Individuals/Entities (LEIE) – Federal Exclusions: https://exclusions.oig.hhs.gov/
· Vendor Hold with the State of Texas (no URL link available to non-governmental entities).

· Texas OIG List of Excluded Individuals and Entities (LEIE) – State Exclusions. https://exclusions.oig.hhs.gov/
6.2.2   The Application is not signed.

6.2.3   The Applicant’s response is not clearly legible; typewritten is preferred.

6.2.4.  The Application is not received by the closing of the open enrollment period provided in subsection 1.3 of this open enrollment.

7.3 Corrections to Application

Applicants may amend their Application at any time prior to an unresponsive decision or Contract award decision by submitting a written amendment to the HHSC Point of Contact, as designated in subsection 1.2. HHSC may request modifications to the Application at any time.

7.4 Review and Validation of Applications

The Applicant must provide full, accurate, and complete information as required by this open enrollment.  Applications must contain original signatures on all forms requiring signatures.
7.5 Additional Information

By submitting an Application, the Applicant grants HHSC the right to obtain information from any lawful source regarding the Applicant’s, its directors’, officers’, and employees:

6.5.1.   Past business history, practices, and conduct;

6.5.2.   Ability to supply the goods and services; and

6.5.3.   Ability to comply with Contract requirements.

By submitting an Application, an Applicant generally releases from liability and waives all claims against any party providing HHSC information about the Applicant. HHSC may take such information into consideration in screening or the validation of information on Applications or supporting documentation.

7.6 Protest Procedures

The protest procedure for an Applicant, who is not awarded a Contract to protest an award or tentative award made by any HHSC is allowed for competitive Procurements. This Procurement is non-competitive and cannot be protested as provided in Texas Administrative Code (TAC) Rule §391.403.   
8 DEFINITIONS
“Appendix” means the additional information and/or forms that are available in the back of this open enrollment. 
“Business Day” any day except a Saturday, Sunday, or legal holiday listed in the Texas Government Code, §662.021. 

“Debarment” means an exclusion from contracting or subcontracting with state agencies on the basis of cause set forth in Title 34, Texas Administrative Code, § 20.105.

“Deliverables” means goods or services contracted for delivery or performance.

“Applicant” means a legal entity that submits an application fin response to this OE. 

“State Fair Hearing” means the process adopted and implemented by HHSC in 1 Tex. Admin. Code Chapter 357, in compliance with federal regulations and state rules relating to Medicaid State Fair Hearings.
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9 ATTACHMENTS AND FORMS
Applicants must complete and submit the forms in the format and order listed below.  

9.1 Required Forms and Open Enrollment Application
Applicants must complete and submit the forms in the format and order listed below, as applicable.
· Form A:  Enrollment Application
· Form B:  Vendor Information Form

· Form C:  Security and Privacy Inquiry
A complete answer includes a written response and any supporting documents required by the form. In addition, “Not Applicable” is only an appropriate response when a given question or form does not apply to an Applicant’s organization.

9.2 Exhibits  
Contractor must abide by the requirements contained in the following exhibits, as applicable: 

· Exhibit A:  General Affirmations
· Exhibit B:  Uniform Terms and Conditions – Vendor

· Exhibit C:  Data Use Agreement
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